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R E P O R T S  O F  SOCIETIES.  

OBSTETRICAL SOCIETY OF LONDON. 

Meeting held Wednesduy, March 6th) 1907, DR. HERBERT R. SPENCER, 
President, in the Chair. 

AFTER-HISTORY OF A CASE OF FJBROID OF BROAD LIGAMENT ASSOCIATED WITH 
AN OVARIAN CYST. 

(Reported in the 43rd volume of the Society’s “ Transactions.”) 

Mr. ALBAN DORAN read notes of a case where, in July, 1901, he removed 
a cystic tumour of the left ovary and a fibroma of the left broad ligament. 
After enucleation of the solid tumour he turned the pedicle of the ovarian 
cyst into the space between the layers of the broad ligament, which he 
then sewed over it. I n  
January, 1906, Mr. Doran removed a cystic tumour of the same right 
ovary, which was of a perfectly innocent type. There were no adhesions 
on the left side of the uterus, a fact which seemed to demonstrate the 
advantages of the treatment of the pedicle adopted a t  the first operation. 

The PRESIDENT said that he agreed that it was desirable, when possible, 
to bury pedicles in the broad ligament ; but thatwas not always practicable. 
The rate of disappearance of silk varied much in different cases. He had 
seen the silk completely disappear from ovarian pedicles in three months, 
leaving the stump a t  the cornu of the uterus smooth and quite free from 
adhesions. On the other hand, he had found silk present after seven years. 

Dr. LEWERS said that he had performed abdominal section a second 
time in the same patient in a considerable number of cases. It was 
certainly not the case, that the pedicle left after removing an ovarian 
tumour, treated in the ordinary way, invariably contracted adhesions. 
He had several times seen it quite free from such adhesions. 

Dr. PETER HORROCES said he had several times seen cases where there 
were no adhesions over the stump after an operation performed a con- 
siderable time previously. He mentioned a recent case where the ovaries 
had been removed nine years before, on account of a fibroid tumour. The 
latter, however, began to grow and give trouble, and so was removed a 
week ago by panhysterectomy. No adhesions were found over the stumps 
of the old operation. He remembered other cases illustrating the same fact, 
and he was inclined to think that the greater the degree of asepsis the less 
likelihood there is of adhesions forming over the stump. He also thought 
that if the distal end was strangulated by the ligature being very tight, 
adhesions were apt to form. 

Mr. ALBAN DORAN maintained that the usual practice of leaving a 
ligatured pedicle bare in the peritoneum often led to extensive, i f  not 
dangerous, adhesions. Such was his experience of second ovariotomies on 
the same patients. Twenty years ago, when thick silks were applied to 
thick pedicles and the peritoneum irritated by sponges, this complication 

The right ovary was noted as small and normal. 
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wm far  more common than it was a t  the present day. Dr. Horrocks had 
referred to a different subject-removal of the ovaries for the cure of 
uterine fibroids. The pedicles projecting from a big fibroid uterus were 
in a position highly favourable to the development of adhesions. Mr. 
Doran observed that in 1901 he noted that two small subperitoneal myomas 
projected from the fundus. In  1906 he found that they had undergone 
no increase or diminution in size. 

Mr. G. F. DARWALL SMITH read a short communication on a case of 

PERITHELIOYA OF THE UTERUS. 

A single woman, et. 38, a parlourmaid, was admitted into St. George's 
Hospital in July, 1906, complaining of pain in the left side, and of more 
or less constant bleeding from the vagina for the preceding four months. 
Double ovariotomy had been performed for two ovarian cysts in 1904, one 
of which was suppurating. These cysts were reported to be cysto- 
adenomatous in character. The convalescence was uneventful, and the 
patient was discharged apparently well. After this operation menstruation 
ceased, and no discharge of any kind was noticed until the bleeding began 
in March, 1906. When re-admitted the cervix uteri was small and of 
normal consistence. The uterus was freely movable, and felt somewhat 
unusually light. Douglas's pouch was empty, and there was no abnormal 
swelling in the pelvis. Fifteen days after admission the uterus was 
curetted. It was 
almost entirely composed of cells of the growth, round, or slightly elongated 
in shape, budding off from the periphery of the smaller vessels. Some 
parts of the growth were quite necrotic. In  what were probably the older 
parts of the growth, the cells, almost glandular in type, were arranged 
closely about the periphery of small vessels. me very few endometrial 
glands found in the sections below showed some evidence of proliferation of 
the cells lining them. Twenty-sir days after admission total hysterectomy 
was performed by the abdominal route. The uterus was only slightly 
enlarged. After hardening it measured three inches in length externally 
and two and a half inches internally. The external appearances were 
normal. At the fundus of the cervix and projecting down into the uterine 
cavity was a soft friable growth distinctly paler than the surrounding 
mucous membrane. The origin of the growth is more clearly shown in 
the tissue removed by the curette than microscopically by the sections from 
the site of the growth, but its poritheliomatous origin is still evident. 
Almost the entire growth is made up of cells of approximately the same 
character as the majority of those seen in the curetted tissue. There are 
only a few capillaries. Strands of elongated cells can be seen a t  intervals 
running into the growth from the region of the uterine muscle. These 
seem for the most part  either to be or to contain small blood-vessels. No 
endometrial glands have been seen in any of the sections cut from the site 
of the growth. The growth can be seen to be infiltrating the uterine 
muscle a t  its base, and fairly numerous small round cells are  visible 
scattered among the muscle fibres for some distance towards the peritoneal 
surface of the uterus. There is much less necrotic tissue to be seen in these 
sections than in those from the curetting. Sections taken from the cervix 
uteri showed nothing abnormal. 

Mr. TARGETT agreed that the sections exhibited a malignant growth 
infiltrating the wall of the uterus. But he regarded it a~ a sarcoma 
probably originating from the cellular stroma of the endometrium ; 

The tissue removed was reported to be peritheliomatous. 
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whether i t  had begun in the sheaths or walls of the capillary vessels did 
not affect the general characters of the growth. When a sarcoma invaded 
a dense tissue-like uterine muscle i t  extended between the planes of fibres, 
and thus simulated the mode of infiltration of a carcinoma. A further 
investigation of the specimen was desirable. 

The PRESIDENT (Dr. HERBERT SPENCER) then delivered his 

INAUQURAL ADDRESS. 

After thanking the Society for the high honour which i t  had conferred 
upon him, he proceeded to  consider how far the ((diseases” and “peccant 
humours’) of learning of which Bacon wroie in the ((Advancement of 
Learning ’) applied to the advancement of obstetrical and gynEecologica1 
knowledge at the present time. He believed that obstetrical and gynaeco- 
logical knowledge was not altogether unaffected by the diseases of ((vain 
words,” ((vain matter ” and (‘ deceit or untruth,” and by the peccant 
humours of (( affecting antiquity or novelty,” ‘( impatience of doubt and 
haste to assertion without due and mature deliberation of judgment,” 
and (( the delivery of knowledge in a sort as may be smnest believed and 
not easiest examined.” He commended Bacon’s (( Register of Doubts,” but 
thought it should be used with Bacon’s caution, (( that  when the doubts be 
thoroughly sifted and brought to resolution they should be from henceforth 
omitted, discarded and not continued to cherish and encourage men in 
doubting.” I t  was time, he thought, that certain items should be expunged 
from their register of doubts. The President believed that some of Bacon’s 
criticisms of medicine 300 years ago were still applicable to it : it was still 
(( more professed than laboured, more laboured than advanced,” the labours 
being in some respects (‘rather in circle than in progression.” The 
I‘ history of the case ” which Hippocrates and Bacon thought so important 
in their days remained so still, for a complete history was often a partial 
diagnosis. They should not too readily pronounce cases of cancer 
inoperable or incurable and thus “enact a law of neglect and exempt 
ignorance from discredit.” Allusion was made to the value of statistics 
which ought to be “ truths expressed in figures,” with special reference to 
the statistics of cancer of the cervix and the fallacy of percentages. The 
common method of stating results in percentages after excluding the cases 
of death from the operation, of death from other causes and of those who 
did not reply to enquiries, would permit an operator with a 99 per cent. 
death-rate to claim 100 per cent. of ((cures” i f  a single patient of 100 
operated on remained well for five years. He advised that no notice should 
be taken of results stated in percentages unless full details were given of 
the figures on which those percentages were based. The results of opera- 
tions for cancer of the cervis would only be greatly improved when the 
cases were obtained in the early stages by diffusion amongst women of 
knowledge of the symptoms of the disease, and by doctors recognizing that 
it was their duty to advise a local examination in every case of bleeding 
or discharge which might be due to cancer. Doctors should in their own 
interests advise examination, as failure to do so would render them liable 
to an action at law for negligence. 

After some allusion t o  the rules of the Society, the President expressed 
his satisfaction a t  the Union of the Obstetrical and Gynmological Smieties 
to form a section in the new Royal Society of Medicine. He looked upon 
the amalgamation of the various London Medical Societies as but a step 
towards a far  more important union, viz., that of the Royal College of 
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Physicians with the Royal College of Surgeons to form a Royal Academy 
of Medicine. 

The following specimens were shown :- 
Dr. BLACKER: (1) Suppurat ing Fibroid Tumour  of Uterus; (2) A Case 

Dr. C. HUBERT ROBERTS: Section of “Supposed Recurrence after 
of Chorionepitheliomu. 

Vaginal Hysterectomy.” 

BRITISH GYNECOLOGICAL SOCIETY. 

Meeting held February l&h, 1907, MR. W. D. SPANTON, President, in the 
CI~air .  

Dr. S. JERVOIS AARONS showed specimens of four cases of Membranous 
Dysmzno~rh  r ra  wi th  Casts, and read notes. Microphotographs were 
exhibited. The age of the patients 
varied between 15 and 45 years. One patient had four children, while 
two were single, and one was sterile. One cast was 7cm. in length. 
There was no evidence of conception in any of the cases. 

Dr. J. H. DAUBER showed (1) a specimen of Fibroma of a n  Ovary fixed 
in the Pelvis, causing extrusion of the uterus. It was removed from a 
patient 77 years of age, who made a rapid recovery after the operation. 
(2) Fibromyoma of the Uterus, weighing 301bs., removed from a patient 
57 years of age, who had suffered from symptoms for twelve years. At the 
operation about a gallon of ascitic fluid escaped. m e  tumour burrowed 
into the left broad ligament, and was adherent to the transverse colon, 
bladder and ascending colon. 

Dr. MACNAUGHTON-JONES showed a specimen of a Uterus containing 
Multiple Myomatn, removed through an abdominal incision. 

The PRESIDENT (Mr. W. D. SPANTON) then delivered his Inaugural 
Address on 

THE GYNECOLOGY OF TO-DAY AND OF FIFTY YEARS Aao, 
and said the tendency of recent years has been specialization, and the 
g-ynzecologist directed his attention to the special diseases of women rather 
than to obstetrics. It may be questioned whether specialization may not 
tend to lower the dignity of the profession of medicine, although it may 
enhance the reputation of the individual. The broader the range of 
knowledge which the gynzecologist possesses the more exalted will be his 
position among his professional brethren and the public. He referred to 
the teaching of the text-books of fifty years ago, and compared it with the 
teaching and practice of the present day. At that time excision of thecervix 
for carcinoma. was stated to be an operation “equally cruel and unscientific.” 
This was not surprising when we consider the elaborate mechanical 
contrivances employed and the high rate of mortality following interference. 
Vaginal hysterectomy had just begun to be performed for polypus, prolapse 
and inversion of the uterus, but the majority of cases died within three 
days. These serious results induced some of themore advanced gyneecologists 
to attempt removal of the uterus by the abdominal route, which was 
declared by some of the writers of that day to be absolutely unjustifiable. 
The treatment of inflammatory affections of the ovaries with or without 
suppuration was by antiseptics and chlorides internally, while blisters and 
“ camphorated frictions ” were employed externally, especially when 

Three of the specimens were solid. 



364 Journal of Obstetrics and Gyn~co logy  

gangrene was feared. In some cases where this treatment failed it had 
been suggested to cut down on the seat of suppuration, but nobody would 
be so foolhardy as to carry it out. Those who have taught us to utilize the 
functions of the peritoneum have done more to advance abdominal surgery 
than any other workers. 

The treatment of ovarian cysts consisted in the administration of 
diuretics, diaphoretics and purgatives combined with abdominal friction, 
gentle percussion and compression of the tumour. When these failed it was 
recommended to incise the skin and use a trocar andcannula t o  draw off the 
fluid. Ovariotomy found little farour among teachers then, but is now 
the only recognized form of treatment. Fistulae were common, but are 
now rarely met with owing to the improvement in the teaching of 
obstetrics. A plea was made for improving the teaching of gynaecology in 
Metropolitan schools. The favourable results now achieved in gynaxology 
he considered in no small degree due to the efficiency of our nurses. 

NORTH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
SOCIE!rY. 

Meeting held at Liverpool, Friday, January 15th) 1907, Dr. E. 0. CROFT, 
President, in the Chair. 

SPECIMENS. 

Dr. A. STOOEES (Liverpool) exhibited a Mixed Tumour  of the Lef t  Ovary 
weighing 9 Ibs. The specimen proved to be partly dermoid with pultaceous 
material, hair and spicules of bone, and partly adenomatous. The opposite 
ovary was also the seat of a smaller dermoid. 

Dr. BRIGGS and Dr. E. EMRYS-ROBERTS (Liverpool) showed two specimens : 
( a )  Cancer of the Cervix Uteri  wi th  Pyometra: Unilocular Cyst of One 
Ovaey, and Fibroma of the Opposite Ovary. Removed from a patient 
aged 67 years by the abdominal route. The uterine cavity was distended 
with foul-smelling discoloured pus, some of which escaped into the abdomen. 
Death occurred four days later. Microscopically the cervical growth proved 
to be an epithelioma, with several definite down-growths of epithelium 
into the stroma, containing cell-nests, and the growth in the right ovary 
a pure fibroma. (b )  Uterine Appendages affected by  Gonorrhcl.al 
Salpingitis. 

Dr. GEMMELL (Liverpool) showed a specimen of Double Pyosalpinx 
removed from a patient 36 years of age, with a history of a premature 
labour and still-birth, ten years previously, and a prolonged convalescence. 
The interest in the specimen was due to  the size of the tubes, the purulent 
contents, and the fact that  with a long history the mischief had remained 
distinctly localized. 

Dr. STOOKES (Liverpool) exhibited a specimen of Multilocular O v a r k  
Cyst, uritk Appendix  Complications. It was removed from a nulliparous 
woman aged 41. At the operation the cmum and vermiform appendix 
were found closely adherent to the cyst, the uterus being displaced towards 
the left side. Rupture occurred during removal, and the contents were 
clear watery fluid. A second cyst, equal to the size of an orange, more 
deeply situated, contained yellowish-green grumous material. This was 
taken to be the remains of the ovary. The Fallopian tube, cysts and 
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adherent appendix were removed. 
thickening remained in the floor of the pelvis. 
twice since the operation, the period lasting ten days. 

peritoneal origin. 

FROM THE VAGINA of a girl, aged 8 years. 
years, and had caused continuous hemorrhage. 

Recovery was uneventful, but some 
The patient had menstruated 

Dr. FOTHERGILL thought the thin-walled cyst was of inflammatory 

Dr. F. W. BAKER YOUNG (Liverpool) exhibited A SAFETY PIN REMOVED 

It had been there for two 

ECTOPIC PREGNANCY CONCURRENT WITH UTERINE PREGNANCY. 
Dr. A. DONALD (Manchester) mentioned the case of a woman aged 40, 

who was admitted to St. Mary’s Hospital, Manchester, on account of a 
swelling in her abdomen which was first noticed by her doctor three days 
after she was delivered of a seven months’ living child, eight weeks prior to 
admission. This swelling had increased in size, and was accompanied by 
intermittent cutting pains in the left side. She had had two menstrual 
periods during the eight weeks following her confinement, the first lasting 
for a week, and the second for a fortnight, but there was no increase of the 
pain a t  this time; during the second menstrual period the discharge was 
pink, and two large stringy lumps came away. There was no history of 
very severe pain accompanied by fainting or other signs of hremorrhage. 
Prior to this pregnancy her menstrual periods had been regular every four 
weeks, but the amount had been variable, lasting from 1 to 14 days. She had 
had four previous pregnancies. On examination, the abdomen was found 
much distended, partly owing to dilated intestine, partly to an irregular 
hard swelling which occupied the hypogastrium and extended into both 
iliac regions. Per vaginam, a hard irregular swelling, not tender, was 
found bulging into the anterior fornix. This swelling was continuous 
with the abdominal mass, but could be separated from the uterus. 

On opening the abdomen in the middle line, the uterus was seen to be 
about double the normal size, while to its left side and attached to it was 
an irregular mass composed of the left Fallopian tube with a decomposing 
foetus contained in it. After opening the sac, the contents were removed, 
and as the walls of the sac were very firmly united to coils of intestine no 
attempt was made to separate them, but the edges of the sac were stitched 
to the edges of the abdominal wound, after which the cavity was packed 
with gauze, the remainder of the wound being closed with silkworm gut. 
The patient made a good recovery, being discharged to the convalescent 
hospital on June 19th, with only a very small cavity which was still daily 
packed with gauze. 

The specimen consisted of a f e tus  with its placenta and umbilical cord. 
This f e tus  measured 13 in. long, and weighed 2 Ibs. 13 oz. ; it was crushed 
laterally, but otherwise was in a state of fairly good preservation. 
From the size and development of the fetus  it seems probable that this 
ectopic pregnancy occurred synchronously with uterine pregnancy, and that 
the fetus  died when the intra-uterine f e tus  was born. 

Dr. GEMXELL (Liverpool) read notes of a case of FIBROMA OF THE RIGHT 
OVARY with twisted pedicle. The case was that of a single woman, Et. 46, 
who had been quite well until two days before operation, when she was 
seized with severe pain whilst out walking, and had much difficulty in 
getting home. There had been no previous illness, but she had suffered 
from headachm and chronic dyspepsia. On opening the peritoneal cavity 
a few ounces of sero-sanguineous fluid escaped, and the tumour was 
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revealed, adherent to the anterior abdominal wall, intestines, bladder and 
wall of pelvis, by recent peritoneal inflammation; the surface was mottled 
by hemorrhagic patches; the fimbriated end of the right Fallopian tube 
presented a t  the incision swollen and dark blue in colour, looking somewhat 
like a ripe damson; and it was then seen that the growth was a solid 
tumour of the right ovary, with a twisted pedicle. The pedicle was 
untwisted and ligatured, and the tumour removed. The growth weighed 
2 Ibs., was made up of solid fibromatous tissue markedly injected in places, 
and containing hemorrhagic patches in its stroma. The right ovary 
seemed almost intact, and the growth to be growing independently of the 
ovary, suggesting the possibility of its origin in the ovarian ligament. 
Sections of the growth showed that it was a pure fibroma with ovarian 
tissue surrounding it. 

Dr. A. STOOEES (Liverpool) recorded a CASE OF FATAL VOMITING IN 
PREGNANCY. The patient was admitted to hospital on November 12th, 
1906, pregnant for the second time. There was an alcoholic history. The 
lmt  menstrual period occurred on April l l t h ,  so that  she waa in the 
seventh month of pregnancy. Vomiting commenced during the second 
month, but was not excessive until the end of the sixthmonth of pregnancy. 
For the last two weeks it had been continuous and uncontrollable, and 
the vomited matter had been of a “coffee-ground” character. Blood was 
noticed in the urine, and for over a month she had been scarcely conscious. 
Foetal movements had not been felt for a month. The patient was a 
well-nourished, well-developed woman, markedly ansemic. The face was 
thin and drawn and the eyes shrunken. The tongue was dry and coated 
with thick black fur ;  the breath was very offensive. The vomiting of 
“ coffee-ground ” material continued. At first the patient was incapable of 
answering any questions, but later she was able to  give an incoherent 
account of herself. The pulse was 80 per minute, regular, but of poor 
volume, the apex beat could not be felt and the cardiac sounds were almost 
inaudible; temperature 99°F. The patient passed three ounces of high- 
coloured urine in twenty-four hours, containing urates, blood and a small 
amount of albumen. The uterus extended to a point one inch above the 
umbilicus, the head was in the pelvis. No foetal heart sounds or move- 
ments could be detected. Frequent saline enemata were ordered after the 
lower bowel had been washed out. The stomach was to have been washed 
out, but owing to  resistance on the part of the patient i t  could not be 
performed. The washing of the bowel resulted in a loose dark-grey 
evacuation, such as is observed after the administration of bismuth. It 
had no “ t a r r y ”  character. Food was taken in small quantities, and 
digitalis and strychnine were administered hypodermically. Induction of 
labour was not deemed advisable. There was never jaundice, edema, or 
convulsions of any kind. There was some 
slight improvement for a time, but on the second evening after admission 
the heart suddenly failed, and she died at  8 a.m. 

Post mortem. “here was no evidence of ulceration of the stomach. 
The bowel was filled with partially digested tarry blood, more or less fluid 
in the small intestine, and in scybalous masses in the large intestine. The 
blood-vessels were deeply injected. The liver was not enlarged. On 
section it showed a slightly “ nutmeg ” appearance. The kidneys were 
congested and the vessels prominent. The heart showed slight recent 
endocarditis on the ventricular surface of the mitral valve, but was other- 
wise normal. The uterus was the size of a six and a half months’ pregnancy. 
The appendages were normal. 

There were no labour pains. 
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Dr. BRIGGS said Dr. Stookes’s account of the onset and course of the 

illness, and the sudden and unexpected death of the well-nourished woman 
from syncope from gastro-intestinal hemorrhage were inconsistent with 
hyperemesis gravidarum. 

Dr. LLOYD ROBERTS thought that alcoholism had accentuated the 
vomiting. 

Dr. FOTHERGILL remarked that usually there were gross changes in the 
liver, and regarded an increase in size of the organ followed by diminution 
as an indication for induction of labour. 

EDINBURGH OBSTETRICAL SOCIETY. 

Meeting held Wednesday, February ISth, 1907, J. W. BALLANTYNEI, M.D., 
F.R.C.P., E., President, in the Chair. 

Dr. HAULTAIN read a communication entitled A CLINICAL AND 
ANATONICAL STUDY OF THIRTY CERVICAL FIBROIDS REMOVED BY ABDOMINAL 
HYSTERECTOMY. Of the thirty cases four grew from the supra-vaginal 
portion of the cervix, and of these three were situated in the posterior 
wall, six from the supra-vaginal and inter-vaginal portions of the cervix, 
of which four were posterior, and twelve from the inter-vaginal and infra- 
vaginal portions of the cervix, of which eight were posterior. In  the 
anterior forms the recto-uterine peritoneal pouch was not altered, and a 
space existed between the tumour and the rectum, whereas when the 
tumour was posterior the peritoneum was raised high up over the tumour, 
the pouch of Douglas being entirely obliterated. All the tumours, with 
one exception, were uninodular. The most important symptoms were 
those due to pressure of the impacted tumour on the bladder and urethra. 
Retention frequently made its first appearance during a menstrual period. 
Pain was not as a rule a marked symptom. Hemorrhage could not be 
considered a. constant symptom, but it was frequently present, and in ten 
of the cases it was of an urgent nature. With regard to the operation, the 
tumours were usually easily enucleated, but difficulty was often encountered 
by reason of the distortion of the parts and alteration of the usual land- 
marks. In  dealing with posterior growths care was required to  avoid 
injuring the ureters; and the proximity of the rectum was a source of 
danger from septic infection. When the tumour was encapsulated it was 
wise to incise the capsule and enucleate the tumour so as to minimise the 
risk from working dangerously close to the rectal wall. A combination of 
cervical and corporeal fibromyomata was rare, and difficulties arose in 
treatment from the great dislocation of parts. Of the thirty patients, three 
died, two from septic infection from the rectum, and one from the fibroid 
being in a sloughing condition. As compared with corporeal fibroids, 
cervical fibroids were calculated to give rise to much more dangerous 
symptoms, and their removal by hysterectomy was accompanied by greater 
difficulties and graver risks. 

The PRESIDENT, Dr. BARBOUR and Dr. BREWIS discussed the paper. 
Dr. ROBERTSON DOBIE communicated A METHOD OF DELIVERY ny 

FORCEPS IN SOME DIFFICULT OCCIPITO-POSTERIOR CASES. He recommended 
that the forceps should be applied from the front with the concavity of 
the pelvic curve towards the sacrum, and claimed that this procedure 
promoted flexion of the head. 
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The PRESIDENT, Dr. FORDYCE, Dr. LACKIE and Dr. RITCHIE criticized 
the method. 

Dr. BARBOTJR reported two successful cases of HYSTERECTOMY IN 
PREGNANCY FOR UTERINE FIBROIDS. In  the first case the tumour grew from 
the posterior lip of the cervix and displaced the uterus upwards; i n  the 
second the growth had a broad base of attachment to the right side of the 
uterus, displacing the uterus to the left and rotating it so that the right 
appendages came to lie anteriorly. 

SPEICIMENS. 

Dr. BARBOUR showed (1) A Fibrow Turnour of the Ovary, simulating 
a uterine fibroid; (2) A Ruptured Ovarian Cyst wi th  Pseudo-myxoma 
Peritonei; (3) A Demorid Turnour of the Ovary, wi th  Twisted Peclicle. 

The PRESIDENT showed (1) Congenital Cystic Kidneys, each of which 
was about three times the normal size. They were composed of innumer- 
able small cysts, with here and there a recognizable malpighian body. 
(2) An Znfant showing Hidden Cervical Sp ina  Bifida. 

Meeting held Wednesday, March 19th, 1907, J. W. BALLANTYNE, M.D., 
F.R.C.P.,E., President, in the Chair. 

Sir HALLIDAY CROOM read a paper on 

EXOPHTHALMIC GOITRE IN ITS RELATION TO GYNECOLOGY AND OBSTETRICS. 

Although exophthalmic goitre was a comparatively common disease in 
women, occurring during the period of greatest uterine activity, there 
was no evidence that i t  was frequently associated with diseased conditions 
of the generative organs. This was the more remarkable inasmuch as the 
thyroid gland exhibited physiological changes during menstruation and 
in the later months of pregnancy. The disease was more often met with 
in private than in hospital practice, over-excitement and other pre- 
disposing causea of a nervous nature being commoner among the better 
classes. Only one patient out of 15,000 treated in the Edinburgh 
Maternity Hospital had a goitre, and in this case there was no tremor 
and no exophthalmos. During fifteen years of hospital gynaxological 
experience S i r  Halliday had only encountered two cases of goitre associated 
with uterine disease. Menorrhagia was the rule in exophthalmic goitre 
rather than amenorrhoea, a t  any rate, while the disease was in the early 
progressive stages. If the onset occurred before puberty non-development 
of the generative organs with resulting amenorrhoea was usual. When the 
disease had been going on for a long time it tended to cause atrophy of 
the generative organs with consequent amenorrhoea. Three cases of ex- 
ophthalmic goitre complicating gynsecological cases were described. In 
one the removal of an ovarian tumour and a cervical polypus had been 
followed by some improvement, but no definite relationship between this 
disease and gross pelvis lesions could be established. In  8 out of 12 cases 
complicating pregnancy, the course and delivery were unaffected. In  
most of them the condition was aggravated after labour was over. In one 
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there was severe post partum hsmorrhage with slow recovery, and followed 
by uterine and ovarian atrophy, resulting in permanent amenorrhoea. 
In another there was severe hsmorrhage a t  the fifth month, treated by 
dilatation of the cervix and version. In  a third there was a miscarriage 
at  the third month, followed by a year of amenorrhea and diminution 
of the exophthalmic symptoms. In the last case death occurred as the 
result of eclamptic seizures after delivery. The conclusions drawn were 
that pregnancy as a rule makes the disease worse and favours its progress, 
and that the condition had practically no effect on the course of pregnancy. 
Abortion and hsmorrhage were the most likely complications to take place. 
There could not be said to be sufficient grounds for forbidding marriage or 
prohibiting pregnancy in cases of exophthalmic goitre. 

In  the discussion which followed the paper there spoke Drs. BARBOUR, 
BREWIS, RITCHIE, NICOLSON, CHURCH, WATSON and FORDYCE. 

Mr. BREWIS showed (1) A Four Months’ Fatus  (Extra-uterine) removed 
by vaginal section. !Re patient was a multipara, aged 35, with a history 
of five years’ sterility. The primary rupture had occurred a t  the eighth 
week, since when there had been persistent pain. The patient made a 
good recovery. (2) A Large Subperitoned Fibroid shomhg Mucoid 
Degeneration. It had been attached by a narrow pedicle to the fundus. 
(3) A Fibroid TumcMlr Growing from the Anterior L i p  of the Cervix. 
(4) Double Dermoid Tumours removed from a multipara. (5) Double 
T u b e r d o u s  Pyosalpinx. ( 6 )  An Ovarian Tamour,  with which it had been 
necessary to remove a portion of the abdominal wall. The patient had 
been subjected to  an incomplete operation 19 years ago, and the part  of 
the tumour left behind had become firmly adherent to the parietes. 

Dr. HAIG FERCUSON exhibited (1) A Uterus wi th  a Large Submucous 
Fibroid continuous with a fibroid in the right broad ligament. The 
specimen showed the intra-uterine and the subperitoneal growth to be one 
and the same tumour. The tumour in the broad ligament produced severe 
pressure symptoms on the internal iliac vein. (2) A Contracted Pelvis 
from a case where craniotomy was performed, and where the patient died 
of eclampsia. It was a justo minor pelvis with some evidences of rickets 
in addition. There was a spinous projec- 
tion on the right ileo-pectineal line. (3) A photograph sent by Dr. Wishart 
Kerr from West Africa showing S i x  Infants  which a native woman was 
said to have given birth to at  one time. They all died within three days. 
The mother had had multiple pregnancies before-once four at a birth, 
and twice triplets, on each occasion from a different father. 

The conjugata Vera was 34 in. 

GLASGOW OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 

Meeting held Wednesday, February 27th, 1907, DR. LAWRENCE OLIPHANT, 
President, in the Chair. 

The following specimens were shown :- 
Dr. KELLY: Specimen and photographs from a case of Double Uterus 

The external with  Cystic Ovaries obtained from a patient aged 22 years. 
organs were well formed, but there was no va-‘ win&. 
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Dr. JARDINE : Fetus at full term showing Malformtiom. There was a 
large spina bifida. The eyes were of the cyclops character, but two were 
on one stalk. 

Miss A. L. MCILROY: Ovarian Tumour from a patient aged 60, who 
had complete prolapse of the uterus with small myoma in the anterior wall. 

The PRESIDENT made reference to the death of Professor Budin, the 
It was decided to send a letter of sympathy Society’s Honorary President. 

to the relatives. 

Dr. JARDINE opened a discussion on 

INFANT MORTALITY AND MORBIDITY FROM THE OBSTETRICAL STANDPOINT. 

In his paper Dr. Jardine limited his remarks to the death-rate among 
infants which have been alive at, the commencement of labour, and which 
perish during labour or shortly after delivery. Deaths due to constitutional 
diseases, to pathological conditions of the placenta, etc., were excluded, the 
main factor under discussion being deformities of the pelvis. 

In  the Glasgow Maternity Hospital cases of badly contracted pelvis 
necessitating more or less serious operations are very numerous. 
Many cases of destructive operations could be saved if  proper means of 
delivery had been adopted in the first instance. In the minor degrees of 
pelvic contraction it is often difficult to come to a decision as to the best 
method to use. But in the cases of marked disproportion between the 
pelvis and head there are certain points in the patient which show the 
possible character of the labour, viz., the presence of rickets, a pendulous 
abdomen, especially in a primipara where the head has not entered the 
brim at the onset of labour. In multiparse the history of previous labours 
is a guide to the diagnosis. On examination special attentian ought to 
be directed t o  the size of the head relative to the size of the brim, the 
diagonal conjugate when taken by the fingers being the most useful guide 
for pelvic flattening. The size of the head relative to the brim is obtained 
by grasping the head through the abdominal wall and pushing it down- 
wards and backwards in the direction of the inlet with one hand, while 
the fingers of the other hand are in the vagina to feel how far the head 
can be pushed down ; delivery in the ordinary way being contra-indicated 
if the head cannot be pushed partly into the brim. Before an attempt 
is made a t  delivery the practitioner should decide as to his procedure in 
the event of failure. If he is not prepared to finish the case he should 
have a consultant or send the patient to hospital. 

Dr. JARDINE discussed the dangers to the child in difficult forceps cases 
and in extractions by the breech; and also the best methods of dealing 
with injuries to the cranium. 

Dr. CASEIE had seen t w o  cases of death after delivery in apparently 
healthy children. 

Dr. WILLIAM MACFARLANE asked, in cases of repeated large children 
involving difficult labours, would Dr. Jardine induce labour early. 

Dr. JOHN LINDSAY thought that  some badly developed children were 
capable of intra-uterine life, but were not capable of post natal life. 
In forceps cases after delivery of the head there wag sometimes delay in 
delivery of the shoulders, the child making attempts a t  breathing and 
sucking in mucus, after delivery, the respiratory efforts being feeble, and 
the child soon dying. 
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Dr. A. MCLELLAN had made some investigations into the cause of 
feeble-minded children, and had found histories of difficulty in respiration 
a t  birth, later on these children being idiots. 

Dr. MACLENNAN thought that in cases of old primiparse with rigid 
cervix it was often preferable to perform Cesarean section, to lessen the 
risks of a possible subsequent prolapse. 

Dr. DONALD DUFF had seen t w o  cases of septic arthritis in the new- 
born. 

Dr. RUSSELL had sometimes met with difficulty in delivery owing to a 
short f unis. 

Dr. CARSTAIRS DOUGLAS had performed many post mortern examinations 
on children in  the Maternity Hospital, and had found difficulty in many 
cases in  arriving a t  a conclusion as to the cause of death. Some causes 
were developmental errors, some depressions and fractures of the cranium. 

The PRESIDENT thought in cases of repeated large children the case 
should be watched and labour induced when the head became large for the 
brim. 

Dr. JARDINE replied. 




